Application for Certification as an Eligible Energy Resource Under the
Delaware Renewable Energy Portfolio Standard

1. Name of Generation Unit?

Tom \D K\ns RG’.‘S id&ﬂCt‘f/

2. Generation Unit Address

Q4071 Suaar Pfﬁf_’, DE.

Beay , DE 1970

2a. Is the Generation Unit located within the PJM control area?
[4Yes O No

2b. If No, does the Generation Unit have capabilities to be imported into PJM

O Yes 00 No

2b1. Include NERC Tags (if Applicable; Other documentation may be
required)

3. Name of Owner

Ke n,ne,+hnmpK 0S

Mailing Address

Ao Suaar Pie De.

Rear, DE 10710\

Phone_303-334-123% Email Kb+om§>\aiv\§@\/@,ﬁzonnc+

[¥' same as Contact Person

126 Del. C. §352(11).
226 Del. C. §352 (6).
3 Documentation will be required to substantiate import capabilities into PYM.
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4. Name of Contact Person

Kenoein _Tnmaf\)\( WS
Mailing Address

901 <Sugor Plae Dave
$ear, DE 1A70]

Phone %"7)&4’ 03?)% Email

5. Operational Characteristics: 4

Fuel Types Used (check all that apply):

[0 Gas combustion from the anaerobic digestion of organic material
O Geothermal

O Ocean, wave or tidal actions, currents, or thermal differences

O Biomass

O Fuel Cells

] Hydroelectric

O Methane Gas captured from a landfill gas recovery system

E/Solar

0O wind

*If co-firing with fossil fuels, attach the allocation formula on file with PJM;
co-fire start date

*If multiple fuel types are utilized, attach the formula for computing the portion
of output per fuel type

5a. Rated Capacity (in MW, not including battery storage)® 0.00%% A

5b. Generation Unit’s Final Approved Interconnection Date 0/ g / /9

426 Del. C. §352(6).
5 Behind the meter Solar capacity should be entered in MW DC.
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6. Is the Applicant’s Generation Unit customer-sited generation? ¢

Yes O No

6a. Is the meter that measures generation a revenue grade meter?

D/Yes O No

7. Is the Applicant’s GEc?eration Unit a community owned generating facility? 7
O Yes No

8. Does the Applicant’s Generation Unit have battery storage?
O Yes &"No

If Yes, please answer a.-c.

8a. Can the Generation Unit’s renewable energy generation be metered prior to

any battery storage?
H'Yes O No

8b. What is the battery energy capacity in kWh?

8c. What is the battery charge/discharge rating in kW AC?
9. If the Applicant’s installation is solar or wind sited in Delaware:

9a. Was the Generation Unit physically constructed or installed with a
workforce that consists of at least 75% Delaware residents?
™Yes® O No

9b. Does the installing company employ, in total, a minimum of 75% workers

who are Delaware residents?
0O Yes® O No

626 Del. C. §352(4) - “Customer-sited Generation” means a generating unit that is interconnected on the end use
customer’s side of the retail electricity meter in such a manner that it displaces all or part of the metered
consumption of the end-use customer.

726 Del. C. §1001(5) - “Community-owned Energy Generating Generation Unit” means a renewable energy
generating Generation Unit that has multiple owners or customers who share the output of the generator, which may
be located either as a stand-alone Generation Unit or behind the meter of a participating owner or customer. The
Generation Unit shall be interconnected to the distribution system and operated in parallel with an electric
distribution company’s transmission and distribution facilities.

8 If Yes, please attach supporting documentation (see page 6 for details). Please note, in order to qualify for the
Labor/Workforce Bonus, at least one of the options (a. or b.) must be met.
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K Soar Soullong  — Laz £ Uk~

Company Name of Installer S('ignature of Compaf{y Representative
Q444 dDunny RoL
Belnr, OE 1970 Dode E .- Wolf

Address Print Name of Company Representative

10. If the Applicant’s installation is solar or wind sited in Delaware, is a minimum of
50% of the cost of the renewable energy equipment, inclusive of mounting
components, manufactured in Delaware?

OYes* " No

Company Name of Installer Signature of Company Representative
Address Print Name of Company Representative
Address

*If Yes, please attach the following documentation:
e A copy of the supplier’s invoice showing Delaware manufactured equipment with this
facility identified
o If the supplier’s invoice shows only a coded Purchase Order (PO) number, a copy of
the company’s matching PO that includes the address where the materials were
used/installed, must also be supplied
o If using a master invoice, a record of the draws against the purchased quantity, on
the master invoice, must show the address of each use and the quantity of material
used
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I DO‘\e E. \I\\O\Q (print name) hereby certify under penalty of perjury that

1. | have made reasonable inquiry, and the information contained in this
Application is true and correct to the best of my knowledge, information

and belief.

2. lam authorized to submit and execute this Application and to bind myself
and/or my company to the representations contained herein.

3. 1/my company agree(s) to comply with and be subject to the jurisdiction of
the Public Service Commission of the State of Delaware for any matters
arising out of my submission of this Application or the granting of the

Application.

4. Inthe event that any of the information contained in this Application
changes pending the consideration of this Application or after the
Application is granted, I/my company will amend the Application to provide

the Commission with such changed information.

5. lacknowledge that if any of the representations made in this Application or
in any amendment thereto are found to be untrue when made, I/the
company may be subject to sanctions, including but not limited to monetary
fines and/or the revocation of any Certificate granted as a result of the
representations made in this Application.

Siénat@ 0’& ? W “ﬂL/

Date: l//é//q
Company Name (if applicable): KW Selar Solutions

Position Title (if applicable): ?msf dent
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Required Documentation:

o If the Generation Unit is customer-sited generation, attach a copy of the utility’s
Final Approved Interconnection Agreement. The Agreement must include
Generation Unit Address, Nameplate Capacity, and Interconnection Date.

o A copy of U.S. Department of Energy, Energy Information Administration Form
EIA-860, if rated capacity is >1.0 MW and a copy of the Final Approved
Interconnection Agreement including Generation Unit Address, Nameplate
Capacity, and Interconnection Date.
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Documentation Required for Delaware I.abor/Workforce Bonus
10. If the Applicant’s installation is solar or wind sited in Delaware:

Was the Generation Unit physically constructed or installed with a workforce that

consists of at least 75% Delaware residents?
b. Does the installing company employ, in total, a minimum of 75% workers who are

a.

Delaware residents?

If you answered yes to “a”, list all employees used as direct labor (physical construction and
installation) for this Generation Unit: (Attach additional sheets if necessary)

If you answered yes to “b”, list EVERY employee on the payroll during the period from project
start date until project completion date. Projects are considerate complete upon final
interconnection approval to operate: (Attach additional sheets if necessary)

KW Solar Soluhons

Installation Company Name

Project Start Date: LVQ.SJ / \A Project Complete Date: A I l ’ (9

Employee Full Name Home Address Social Security
City, State Only Number (Last 2 digits
(As per Tax Withholding) Only)

Dale Weolf Elon, MD Qo
RobMe Gindy | Middletoun, DE 4
Brion Lankdord | Newark, De 3|
Rob Myers Nawavk, DE 51

Total Delaware Resident Employees: 3 Total Number of Employees: L,'

D
% of Delaware Residents (Delaware Residents Divided by Total Employees): r'5 /D
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/ Forie
powef
A S Compony
PART 2

DELAWARE INTERCONNECTION APPLICATION & AGREEMENT

With Terms and Conditions for Interconnection
(Lab Certified Inverter-Based Small Generator Facilities Less than or Equal to 10 kW)

(Final Agreement — must be completed after installation and prior to interconnection)

Certificate of Completion™

INTERCONNECTION CUSTOMER CONTACT INFORMATION|

Customer Name: Kenneth Tompkins

Mailing Address: _907 Sugar Pine DR

City: Bear State: DE Zip Code: 19701
Telephone (Daytime): (302) 834-0238 (Evening): (302) 562-8900
Fax Number: E-Mail Address: kbtompkins@verizon.net

[FACILITY INFORMATION|

Facility Address: 907 Sugar Pine DR

City: BEAR State: DE  Zip Code: _19701
DPL Account #: 55010608820 Meter #: IND340907698
Energy Source: SolarPV Prime Mover; Photovoltaics

Inverter Type:_Forced Commutated [ ] Line Commutated [m]

Number of Inverters: !

Inverter Manufacturer: SolarBdge Technologies Ltd.  Model Number(s) of Inverter; SE76004-US [240V]

Rating DC Generator Total'? Nameplate Rating: _ 882 (kW),
AC Inverter Total'® Rating _7:625  (kw),
AC System Design Total Capacity': _ 884 (kW) (kVA)

Generator (or PV Panel) Manufacturer, Model #'°; Q Peak BLK G4.1315

" |nformation entered here on Certificate of Completion (Part 2) must match part 1

12 Sum of all generators or PV Panels

13 Sum of all inverters

14 This will be your system design capacity based upon your unique system variables.
'S 1f more than one type, please list all manufactures and model numbers.
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EQUIPMENT INSTALLATION CONTRACTORI Owner (Customer) Installed: [JYes [®W]No
Contractor Name: KW Solar Solutions

Mailing Address: _94 Childs RD

City: Elkton State: MD Zip Code: 21921
Telephone (Daytime): (302) 838-8400 (Evening):
Fax Number: (302)261-6671 E-Mail Address: jackie@kwsolar.net

FINAL ELECTRIC INSPECTION AND INTERCONNECTION CUSTOMER SIGNATURE|

The Small Generator Facility is complete and has been approved by the local electric inspector
having jurisdiction. A signed copy of the electric inspector’s form indicating final approval is
attached. The Interconnection Customer acknowledges that it shall not operate the Small
Generator Facility until receipt of the final acceptance and approval by the EDC as provided
below.

Signed: kenneth b tompkins 05/13/2019 Date 05/13/2019
(Signature of interconnection customer)

Printed Name: kenneth b tompkins

Check if copy of signed electric inspection form is attached [m]

[ACCEPTANCE AND FINAL APPROVAL FOR INTERCONNECTION| (for EDC use only)

The interconnection agreement is approved and the Small Generator Facility is approved for
interconnected operation upon the signing and return of this Certificate of Completion by EDC:

Electric Distribution Company waives Witness Test? (Initial) Yes (__CP ) No( )
If not waived, date of successful Witness Test: Passed: (Initial) ( )
Digitally signed by CHRIS PYLES
ON: cn=CHRIS PYLES, o, ou,
EDC Signature: CHRIS PYLES oo """ Date: __ 06/05/2019
Printed Name: CHRIS PYLES Title: ASSOC ACCT REP

204432 Page 10 Nov 2018



‘9)ep pajou aA0ge Y} WoJj Jedh suo Jo polad e 1o} pifeA aq [leys a)eayiusd siyl Alajes fesjueyosw ayj o) se palidwi Jo passaidxe

S| Ajueliem ON “pIOA pue |jnu Aj9)erpawiwi aq |[eys a}eauia0 ay) ‘snoqe pajesipul Auadoud sy jo diysisumo Jo Aouednado ‘asn ayy ul abueyd e uodn
"utalay pajesipul se diysiaumo pue Aouedndaoo ‘asn ay) o) Ajuo salidde ajedyipa siy] “PIoA pue |Inu AjSjelpaluwl aq |[eys aJealiuad siy) ‘sjep pajou
anoge ayj Jo se pajjeisul sjusuodwiod ayj Jo Juswade|dal ayy Jo/pue Juswdinba [eau}98]e [euonippe JO UCKINPOIUI 3Y) 0) payill Jou Jng Buipnjoul
‘AemAue u) pabueys 1o pais)je aq saijdde ajeoyLa9 SIY} YIYM 0} WajsAs [e0L}08]0 Y} PINOYS "uoidadsul [BNSIA UO paseq ajep pajou aAoqe auy)

Jo se pajoadsui uoje|jeisul ayy yum buoje uonesijdde uo Jojpue aroge pajsi) Juawidinba [eauyaale oy} o) Bum [ealjosje au) o) saldde ayeayuad sy |

JL3O3|3 psjeloossy Jejos M 28'8

sioAp\ qog - suoyn|os Jejos M

Awe ajbuis

3Q ‘Yeagq ‘spoop AOYOIH ‘BAuq suld Jebng /06
Buljemg

supdwo] yjauuay|

6102 ‘1 Ael

NOILO3dSNI 40 31vOl41143D

Juswdinb3

:Ag pajjeisy|
:Aouednaag Jo adA|
:UOJE20]
Uedn22Q

JIBUMQ

:ajeq

0} I8y} S)usWpusWe [2ao] Jo aje)s Aue Jojpue ‘Ayn

‘leyuswiulanob siqealidde (02 Yd4N) 2p0D 21193]7 [BUOIEN U} YliM 82UBPIOI9. Ul uoHdadsul jeul / [ensiA Jo uolsjdwod Jaye panssi s jerciddy

"ONI ‘AON3OY NOILOIdSNI NVOIHINY




